It is now ten months since removal of the growth and there is no recurrence, nor enlargement of glands in the neck. Patient feels very well and considers that her improved condition is directly attributable to these injections. (June 1, 1917.) Lupoid Tuberculosis of the Pharynx, affecting the Soft Palate and Uvula, in a Boy, aged 8, the subject of Congenital Syphilis.
By IRWIN MOORE, M.B.
THIS case was shown at the Section meeting on March 2, 1917, as lymphadenoma, but in consequence of the discussion and the chronic character of the infiltration, together with the more recent clinical and pathological examinations, the title has been changed.
The former diagnosis was based partly on the blood examination, the features of which were consistent with, but not diagnostic of, lymphadenoma, but mainly on the opinion of Dr. Barcroft, who kindly saw patient for me at the Margaret Street Hospital for Consumption, on February 12, and reported as follows: "I found large discrete glands in the neck on both sides, and also in the inguinal region, which, taken with the other signs, could only be caused by lymphadenoma. Although no actual relationship has been demonstrated, it is very usual to find pulmonary tuberculosis along with this condition. However, in this case the pulmonary signs have not as yet developed."
A month later, on March 10 (since this case was exhibited), patient was taken to the Mount Vernon Hospital for Consumption and there seen by Dr. Halls Dally, who reported as follows: " I regard this case as one of slightly active tuberculosis. There are palpable glands in both posterior cervical triangles and groins. There is now a slight cough, with night sweats and slight rise of temperature, and the child is losing flesh in spite of the appetite being good.
Clinical examination reveals scattered fine moist crepitations over the whole of both lungs. Liver and spleen not enlarged.
Radioscopic examination is negative. There is no enlargement of hilar glands, no peribronchial striation, and no enlargement of tracheo-bronchial glands. No There is thus a slight leucocytosis, the lymphocytes are within normal limits, but a little on the high side, and the Arneth is low."
Since March 12 the infiltration of the soft palate has gradually extended downwards oAt to the faucial pillars and tonsils. Examination of the larynx on-March 24 by Killian's suspension apparatus showed also infiltration of the epiglottis and aryteenoids.
There are no signs of miliary tubercle nor of ulceration either in the pharynx or larynx.
Histological Report of Adenoid Tissue removed from the Nasopharynx. -" There is a certain amount of fibrosis with chronic inflammatory reaction, which is characterized by the formation here and there of cellular systems, which occasionally have a central multinucleated giant cell. The lesion is undoubtedly tuberculous." (Dr. Eastes' Laboratory.) # This case is of interest in that (1) Tuberculosis of the pharynx is a relatively rare disease, for the pharynx would appear to be especially immune to the deposit or growth of the tubercle bacillus. It has been shown by statistics that it is only affected in from 1 to 2 per cent. of consumptives. It is uncommon to find tuberculosis of the uvula and soft palate. In 100 cases of local tuberculosis of the pharynx, the uvula and soft palate were found to be affected in eight.
(2) Statistics show that tuberculosis of the nasoJharyngeal adenoid tissue has been found in 75 per cent. of individuals apparently free from pulmonary tuberculosis-based upon the presence of giant cells alone, or together with the tubercle bacillus; whereas in those cases of advanced disease in the lungs, especially when complicated by laryngeal involvement, the percentage is greatly increased-viz., to 68 per cent.
(3) The chronic lupoid character of the uvula and soft palate, together with the latent imfection of the pharyngeal tonsil and the apparently recent implication of the lungs, suggests in this case a primary affection of the pharynx.' (June 1, 1917.) Tertiary Syphilis of the Pharynx in a Female, aged 44, Clinically resembling Tuberculosis of a Lupoid Type.
PATIENT, a widow, was admitted to hospital on May 23, 1916, complaining of soreness of the tongue and throat, with pain and difficulty in swallowing for five years. There has been difficulty in breathing for two years, though patient has been able to sleep comfortably, lying down; also difficulty in speaking for three months. She can only swallow liquid foods, and has taken nothing solid for six months.
Patient was married at the age of 22, has had one miscarriage at the age of 24, whilst two children are now alive aged 19 and 21. Husband died twelve years ago from enteritis, aged 37. The swelling in the throat dates back to a year or two before marriage. She has had no treatment until five years ago, when the trouble became more marked, and she attended the Croydon Hospital'for " ulcerated throat." Present condition: There is well-marked stridor on slight exertion.
On examination of the throat, extensive nodular infiltration of the fauces and tonsils is seen extending on to the soft palate, uvula, and base of .tongue. The pQsterior pillars are scarred, and have become adherent Since this case was shown further investigations have been made, some of which are still in progress, and will be reported at the next meeting. Two independent authorities have found a strongly positive Wassermann reaction, and both parents have admitted infection with, and treatment for, syphilis. Dr. Halls Dally has demonstrated by radiograms recent enlargement of the hilar glands, with associated peribronchitis tuberculosa simplex, and has obtained a definite tuberculin reaction after diagnostic injections of O.T. A portion of the uvula has been removed, and sections are under investigation. Professor ;Shattock has advised that the term " lupoid tuberculosis " should be retained.
